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. " N OTICE OF FILING / CLAIM FEE(S) DUE 

(CALCULATION SHEET) 

APPLICATION NUMBER: ^5'<0X 


Fee Cod e 
SmTLg, 

r Basic Filing Fee 201/101 
Total Claims >20 203/103 
Independent Claims >3 202/1 02 
Mult. Dcp Claim Present 204/104 

Surchar * e 205/105 
English Translation 139 

TOTAL FEE Cx T r-rtj SJ}m 


Fees due upon filing the appl. 


ication: 


Total Fee Calculation 


Total 
H Claims 


Number 
Eitra X 



52 


6 


-20- 
-3- 


Total Filing Fees Due = j |$J). C 


Less Filing Fees Submitted -S / 


BALANCE DUE 



32 
3 


X 
X 


